The results, obtained by Wilkins et al. (1950, 1951, 1952) (1946, 1952 (1953).
The fractionation of the urinary 17-KS was done by the chromatographic method according to Dingemanse et al. (1946 Dingemanse et al. ( , 1952 .
The fractions obtained by chromatography of a benzolic extract of the urine by means of Al2O3 (Brockmann) are as follows:
I. non alcoholic 17-ketosteroids. II. iso-androstanolone.
III. \g=b\-ketosteroids.
IV. androsterone. V. etiocholanolone. VI + VII. 11-hydroxy-17-ketosteroids.
VIII. partly identified steroids.
The ACTH content of the blood was determined by a modification of Sulman's method (1952) and by the Sayers' test (1948) using Gray 8c Parrott's extraction method (1953 Fractions IV and V are usually considered to be mainly of gonadal origin, especially in males. It seems strange that just these fractions are excreted in our patients in such a large amount, whereas the excretion of fraction VI and VII, which are metabolites of the corticoids, is relatively less.
The increase in the amount of fraction V after ACTH-administration in all our cases may mean that at least in patients with adrenogenital syndrome this fraction is partly from adrenal origin. In agreement with this, Dingemanse and coworkers (v. Creveld, 1951) have found, that in normal subjects the ex¬ cretion of fractions V, VI and VII, and particularly that of V, rises after the administration of ACTH.
One might assume that in our two cases with relatively high excretion of fraction V (even found before the administration of exogenous ACTH), the pituitary excretion of ACTH was above normal or at least increased as com¬ pared with that of the other two cases.
In accordance with this is the fact that in the first two cases the amount of fraction V decreased sharply after treatment with cortisone. The chromatophore response of the blood too, which by some people is considered as an in¬ dication of the presence of ACTH, was positive in those cases and negative in the other two. However, the ascorbic acid depleting property of the blood was not particularly marked.
No explanation can be offered for the relatively high excretion of fraction IV in the other two patients. If, for the reasons already mentioned, it is as¬ sumed that the blood level of ACTH is not increased in those patients and that in addition fraction IV has nothing to do with the ACTH level, then it seems strange that the administration of cortisone causes such a sharp decrease in the amount of fraction IV in the urine.
